
Colorado State Forest Service

Emergency Supplemental

2010 Grant Application

DISTRICT’S: Please Complete
District Submitting Project: Boulder

Forester Submitting Project: Bryan Baer
District Priority Number:

Date Submitted: 7/5/2011
F O R  REVIWER’S U S E  O N L Y :

Rating:

Applicant Information
Applicant: Calwood Education Center

Contact Person: Rafael Salgado or Angie Busby
Address: PO Box 347, 2282 CR 87

City/Zip Code: Jamestown, CO 80455
Phone (Work/Cell): 303-449-0603

Email: an2ie(a),calwood.or2
Fax: 303-449-0576

Community At Risk Information
Name of Project: Calwood Fuelbreak Thinning

Community Name(s): Jamestown
County: Boulder Congressional District: 2nd

Latitude (decimal degrees): 105.384 W Longitude (decimal degrees): 40.153 N
Threat Description (check all that apply)

Homes: N u m b er of: Infrastructure: □ E stim ated  
va lue  o f

Businesses: X N u m b er o f 1 Economic Viability: □
E stim ated  
va lue  o f

Watersheds: □ N u m b er o f Historic Structures: □ N u m b er of:

Other (Describe):

Requested Grant Amount / Project Description
All information for the project must fit into the space provided helow. The review committee will not consider attachments.

Dollar Amount Requested May Not Exceed $470 x Number o f Acres Proposed For Treatment
Dollar Amount Requested $4,700.00
Will this Project be conducted as a Pass-Through Grant? X Yes I I No
Provide a brief overview of the project and the project area. {If applying for a fuels reduction project, 
identify vegetation types)

The project area is located due north of Jamestown, off of CR 87. The forest is composed of dense stands of 
ponderosa pine and douglas fir. Rocky mountain juniper and random native grasses and brush occupy the 
understory. Slopes throughout the project area range from moderate to steep. There has been recent fire 
activity outside the project area through the Overland Fire. Project work will look to reduce the hazardous 
fuels that are present throughout the project area.
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Scope of Work / Project Timeline
All information for the project must fit into the space provided below. Attachments will not be considered by the review committee.

Provide a brief scope of work that clearly describes how grant funds will be spent. {This should be more 
specific than the project description)
Project funding will be used to conduct hazardous fuels reduction along the access road to the 
residence. Creating a healthy shaded fuel break will be the objective o f project work. Using a “thin 
from below” approach, small diameter and suppressed vegetation will be targeted for removal, to 
increase the residual crown spacing. Mountain pine beetle infested trees, trees with excessive dwarf 
mistletoe infestations, and trees displaying obvious poor growth characteristics may be prioritized 
for removal to enhance forest health. All slash will be dealt with in an approvable fashion. All 
stumps will be cut to 4” on the uphill side on average throughout the project area. All trees left 
uncut throughout the project area will be limbed to a minimum o f six feet above ground level, or up 
to 25% o f the bottom limbs (whichever is o f the lesser). All work will reflect CSFS standards o f 
approvable forest stewardship.

Describe all planned long-term maintenance (grant funded or other).
Landowner will continually monitor property for any new undesirable re-growth o f trees, and 
remove upon detection. Landowner will also monitor maturing, growing vegetation, and 
continually remove limbs and other ladder fuels as they become present.

What is the duration of this project? {check one) X 1 Year Q 2  Years n  3Years n  4 Years
Is this a continuing project from previous year/s? {check one) QYes X No
Provide a timeline for the project
Project work will begin as soon as funding is in place, and will continue through completion, which 
is targeted for Summer 2012

Interagency Collaboration
Specify the private, local, tribal, county, state, federal and/or non-governmental {501c3) organizations 
that will contribute to or participate in the completion of this project. Describe briefly the contributions 
each partner will make {Le. -  donating time/equipment, funding, etc.).

None

Community WOdfire Protection Plan (CWPP)
Does this community have a wildfire protection plan that follows the Healthy Forest Restoration Act 
CWPP guidelines? {check one) X yes O  no
Is this project part of the plan? {check one) X yes □ no
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Project Category (check all that apply and answer related questions)
Hazard Fuels Reduction X Other Forest Management Treatment O

Number of acres to be treated: 10.0 Estimated cost per acre: $ 1,000.00
Project Type (check all that apply)

Defensible Space □ Thinning w/o Product X
Fuelbreak X Mastication □

Thinning w/ Product □ Other □

Total Project Expense (Pass Through)
Please fill 
all fields

Grant Share 
($ Amount Requested) TOTAL

Contractual Services: $ 4,700.00

TOTAL: $4,700.00 $ 4,700.00

7

Grant funding may only be used for Contractual Service.

Please fill 
, all fields ;

Grant Share 
($ Amount Requested) TOTAL

. . ;

Contractual Services: $ 0

Indirect Costs: $ 0

TOTAL: $0 $ 0
Grant funding may only be used for Contractual Service and Indirect.

Attach Project Map Showing Specific Treatment Areas
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Form A-ES

C c ^
FOREST
SERVICE

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

APPLICATION

PROJECT NUMBER : 'S^30S HCC~^0 '

 ̂ . , (For Official Use Only)
NAME: R A m V n A r f v \ y r
MAILING ADDRESS: __________________________________

City:,^aVWSfeciy\_______state: TO
Zip code:_2!Q ii5£]L_

TELEPHONE NO:

PROJECT ADDRESS/LEGAL DESCRIPTION: A fu

PRACTICES TO BE COMPLETED BY:: S n r ÍA A  7-ÙVZ-

Practice No. & 
Component Title

Quantity
Requested

Quantity
Approved

Total:

Request for financial assistance under the Emergency Supplemental LOA program is to meet the 
objective stated in the management plan. I will not receive more than the actual cost up to S470 per acre. 
I understand that I will not be reimbursed for any expenses incurred prior to approval of my 
application. Work must be completed according to approved plan and application, and must meet the 
standard set for each component. Practice§jnust-bemiaintaineifor a minimum of 10 years. Requests for 
partial payments will be approved on a case-bjccase basis. ^

LANDOWNER SIGNATURE:
To be completed by CSFS forester:

DATE: 7 i / / /

CSFS FIELD REVIEW SIGNATURE:
(Additional USFWS guidelines addressed)

.DATE : 12_

AMOUNT: $ 1 7 ^ D ATE: 6 / Z ? f l (
CSFS District Forester

Program eligibility is without regard to race, color, religion, national origin, age, gender, se.xual orientation, veteran status or 
disability. For more information contact your local Colorado State Forest Service District Office.

01/19/10



Form 828ES - Rev.01/19/10

Ocdomdo
University

Colorado State Forest Service
Program Payment Request

G R A N T  P R O G R A M  (CHECK APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (a.k.a.: VFVRFA)

Forest Land Enhancement Program (a.k.a.: FLEP)

Insect and Disease Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA)

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP)

Stevens Fuels Treatment Funds
Cooperative Fire Agreement (Active Fire Suppression Cooperators: CRS#R- 
24-103-206D1)
Emergency Supplemental Funds (a.k.a.: ESF)

Name:

Address:

Checked for Federal suspension and debarment (State Office) http://www.epls.gov/

CAL-lA)i>OV>  ______

JjA 'm € 'srg u > /j, C O  g o j r s "
Approved for Payment 

C.S.F.S.

O L - I C

The above named has submitted a project application that has been reviewed and 
approved by the Colorado State Forest Service for funding from Federal Assistance,

Grant Number: ^50b^oO~'So~ 3<g 

Approved Funding: ^ Total Project: $

CSFS Account Number: '̂^ m ount of Payment: S  M ^
•a OOh a  TPr JS,n '  -------- -  ̂ '  'H ^ z .  F « « ( i  fi"  1 ^0

Orde one: 1®* Payment 2"‘‘ Payment 3"* Payment

Approved by
lager signature)

Date: _

Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 FAX: (970) 491-7736

http://www.epls.gov/


Form C-ES

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Applicant name (please print): (ii. i - w p a p  ( L T k y

P ro ject No. ^ S o 8 H l> o -  B o ~  S  (,
(For Official Use Only- 
No. from original application)

Total
Contracted 
Services *

Total
Landowner

Services^

Totals

Labor Cost 
(Actual) ^  / 2 , 1 8 ^ ,  3 {

A Labor Cost=

^  3 [
Operating Exp'*'' 

(Actual) ^  1 1
B Oper. Exp.=

^  t ,  f 7 7  V
Project Cost C Total Project

^  T.-2.

%
Amount Originally Approved =

i  1 , - 7 0 0 . ° ^
Amount to be Reimbursed

not to exceed S470 Per Acre

_________1 .... __________________

' Any contracted services where payment was made for services.
 ̂Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.
 ̂Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

* Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis,
* Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts. Cost Documentation Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature; _ ......... ...........................

All expenses are true and accurate and all cost share is true and accurate. 

Mailing Address: ^  _____________________

Date; [fj

County. _____  State;

Practice certified by: ^
CSFS4oresier

Payment Approval;
*SSFSpro%mm mdMSger

_  City;

. Z‘P-- Phone: ,3C)^ "  ^ 0 ( j O 3

Amounr. A  Date;

tj

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office. 
Retain documentation such as receipts and payment for six (6) years The IRS considers reimbursable funds as ordinary income. 
Please consult your tax advisor.
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EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT (page 2)

Project No. ^S^SHoo ~ ß€> ~ 3 (o

To be completed by CSFS forester:

PROGRAM;

W in Incentives D-space: _ I  & D Prevention and Suppression -  Bark Beetle: _

FRFTP: STEVENS’ Fund: SFA: ESF: Forest
Restoration Grant (SB71 and H Bl 199):

¡ 0 .0  A c fC ^ S

WUI D-space Accomplishment:

No. of D-spaces = Acres slash disposal = Acres fuel breaks =

Acres thinned = Acres pruned =

I & D Prevention and Suppression Accomplishment:

No. of infested trees treated;_______

Acres inspected and treated;________

Acres thinned; ___

Accomplishment (Not included above) -  LOA Practice Number:

#1 Plan Acres == #5 Acres = m Acres treated *

#2 Acres tree planting = #6 Acres treated = #10 Acres of restoration =

Acres treated = tn Acres treated = #11 Acres =

Acres treated = #8 Acres treated =

#4 Acres planted/ renovated =_______

TOREST
SERVICE

01/19/10



Form 828ES - Rev.01/19/10

Cedo
University'

C olorado State Forest Service
Program Payment Request

GRANT PROGRAM (C H E C K  A P P R O P R IA T E  P R O G R A M  T Y P E ):

Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA)

Forest Land Enhancement Program (a.k.a.: FLEP)

Insect and Disease Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA)

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP)

Stevens Fuels Treatment Funds
Cooperative Fire Agreement (Active Fire Suppression Cooperators: CRS#R- 
24-103-206-01)
Emergency Supplemental Funds (a.k.a.: ESF)

Name:

Address:

n  Checked for Federal suspension and debarment (State Office) http://www.epls.gov/

______C a  6

3 41____________________

The above named has submitted a project application that has been reviewed and 
approved by the Colorado State Forest Service for funding from Federal Assistance.

Grant Number: 5oBHoC~'So~ SCi

Approved Funding: ^  - Total Project: ^ Ce 2 ,

CSFS Account Number: &Lp̂ 13 Amount of Payment: S C O

Circle one: 1̂  Payment 2"*̂  Payment 3'''‘ Payment (Final Payment

Approved b y ,
(Program manager signature)

Date:

Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX: (970) 491-7736

http://www.epls.gov/


Form C-ES

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Applicant name (please print): P a l - w p a D  f f d i ic a t i iT i

Project No. 3o ~~ 4
(For Official Use Only- 
No. from original application)

Total
Contracted 
Services ^

Total
Landowner

Services^

Totals

Labor Cost 
(Actual)

A Labor Cost=

t  / 2 ,  3 S C . 3 (
Operating Exp"*’ * 

(Actual) ^ ^ \ l l .  1  (
B Oper. Exp.=.

Project Cost C Total Project 
(A+B) = --■ i r 1 r} ‘

^  / t ,
Amount Originally Approved =

Amount to be Reimbursed
not to exceed  S470 P er A cre

n  V.

' Any contracted services where payment was made for services.
'  Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.
 ̂Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis. 

^Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts. Cost Documentation Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files. 

Landowner Signature: Date:

All expenses are true and accurate and all cost share is true and accurate. 

Mailing Address:

County: B o u i t i n r ____  State: CC) Ziv:

Practice certified by: _______
CSFS forester ^

City: , i a m É h i A ^

Phone: "  QUO?)

Payment Approval: Amount: Date:
CSFS program manager

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office. 
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income. 
Please consult your tax advisor.

01/19/10



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT (page 2)

Project No. ^3^>6HC0 ~ 3  (c

To be completed by CSFS forester;

PROGR.AM: ■------------------------------

WUI Incentives D-space; I  & D Prevention and Suppression -  Bark Beetle; 

FRFTP; STEVEN S’Fund; SFA; ESF; X  Forest

¡ 0 . 0

------------ ------------------
Restoration Grant (SB7I andHB1199);

WUI D-space Accomplishment:

No. of D-spaces =_________  Acres slash disposal =

Acres thinned =____________ Acres pruned =____

Acres fuel breaks =

I & D Prevention and Suppression Accomplishment:

No. of infested trees treated:_______

Acres inspected and treated:________

Acres thinned:

Accomplishment (Not included above) -  LOA Practice Number:

#4 Acres planted/' renovated =_

#1 Plan Acres = #5 Acres = #9 Acres treated =

#2 Acres tree planting = #6 Acres treated = #10 Acres of restoration =

Acres treated = #7 Acres treated = #11 Acres =

#3 Acres treated = #8 Acres treated =

FOREST
SERVICE

01/19/10



(l;
Form D-ES

EMERGEx\CY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGR.\MS 

COST DOCUMExNTATION

'■'‘‘’“ " f t  ‘f ' ' “ '" P '« " "  o f * '  LOA Program practice for which I have been 
t  J  c P“ "“  " 0  ’’' ‘O"- ‘-“'’O'' “  be used if landowner is doing the work is

Separate expenses by component (activity). Attach receipts.

Landowner Signature

Date Bv Whom:
A a .ì ip

( t

A W

_________________ Activity/E.xpense:

.. A  ̂  ̂ i V ,

iku ,^  ̂ S k lS h  ( Aìj p s  ̂ dj2 ■ 
\ A a d  s lc iSUi r idp

I a i

y i i

... ......................> t w (

PtilvVÌC
Atvi

M
i t

M
m

} Ì M  ('Aa^v^^rh,
j f i a U
S a u  < v i i s n

S o \ì+ là /Aj?—-- " ‘ t[ It y I A
¿ M a in  S a / j  "so h ft jrA^ P>a ^

£M(Avy^Scu^  ‘hoìì bucU  S\f9U  cs
rA/\/ixiTNry* > O '. /7 ^  _ I M J» I ~~ __

M c o v o a
O A iA vnsaA S__S dU Jiii:^ i^_^i:^A t_S ài2L L
JrfAVuM r̂ VfbS 'A__ SC; \ t Vl JcLl A ^  'a .Ĉ

s \ \ ------ S s(-V>i -KjcAp

Hours Expenses

^ ^ 2

2 .
2 _

- . b s i . o o
Ah ò O

j  3 0 . 5 ^
3 0 .  5g
40. St;
H C - S O

4 0 . 5 C

i o l .  Z-S
l o i ,  z 5
4 0 . 3 0

P aA v x eV l

i j i ^  M v c j i S f )

BSi& tP

¿M P lWVs CUvw' 1
'S^uCvS'V'x—i4 —̂rv7->u>-W5_ y\/\eririitr>iL  ̂ ;

\;W>rWPi
EAc^V^ "SVA.VS___ i W irt^n v W

ALl U  ^vciS'yO 3ff'v it'.H  ? fig S g  • 5T >4 
j ( ] ^ i  SiCiS h  S o i i tu ic  '  lA H
m i M m M J  r A c ^ S ^ W n d  a  UY.Ì

3 ^ 0  ^ o .
3 / ‘o  3 c s .S R

5 V S  ! . S ^
loO  1 I a  IS.AO
. 3*5  I > o

'2010

t 3 , l? ‘-Lh3



Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGR.\MS 

COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
handed. These expenses are itemized below. Labor rate to be used if landowner is doing the work is 
S20.25''hr. Separate expenses by component (activity). Attach receipts.

Bv Whom:

i MiJ vTYrl ^ V if pr'Sif.liL/<s^rK
j J t im sd v ii .....................
r fa ia c /id A j ~

S o L  iVPf
f t XU ^ S h  p  niid  L W  /m i A
t o g  S k s h .  k> k n / H V i . I (f ^ id L  ioiA 
-£ g r \cV M o n p r

¿ ? 7 -  I SwŶ >> 7 ^
-YQ • ^ 0

'2- (-iC) ,5T 7
Z  % 5  (g 7 - ,  b O
5 l%  S 6 ' '7 ' . 0 0

'JA.OQPi^ r'jLCi V-'vWfl /'ohl.uiAL i t )  P \ . ,p a p j^  Qj^o
W [ M dS'h . tAQlA4} hqy /YPi-

i m  M l  Vr 7  i r ^ / \ W l  ¿Jp 

M u  <?kyih n \ f / n  -kj l y ^ y  rO hi

> / p fi-

1 -

3 5 _

9-

. h y )

U l.  I r ^
l i l L J 3

l i T ny p

i i a
Y 1

i(i 3 . QQ

ISl.OO

, 1^^! f e

1/2010



(J)
Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGR.\MS 

COST DOCUMENTATION

I have incurred the following expenses for completion o f the LOA Program practice for which I have been 
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is 
S20.25/hr. Separate expenses by component (activity). Attach receipts.

Landowner Signature

Date B\ nom: -\ctivirv/E.xpense: Hours Exnenses
W ad,___i (z u t oiw i i f iR  €  c ts ^ n a u n  r r m p / 1 i

IT \ACcr\ Cili d  vt dicio 1 i?0 .
\T. O i -tvic. (p >miO i 'm r i fc v m a r  w?̂ Nf/i3 1- IHI .
is i 1.0^5
ia i frvrtii) ' .liM T c n  CnY\ \\:u ^  u n r i  k> ¡ y ir A ^ jo W ir l
I t d n a u  A th ilv  Id {(?n̂
mjX - f w s p w  s ia s iT  ib w .iV fr ir .# H/J.T'OJ

i

1

i

---------------------- _̂_______________________________ L

5 0

1/2010



yk  p .e c ie | > \ - 3  3 "  p v t j e e i aS)
Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGILAMS 

COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Labor rate to be used it landowner is doing the work is 
S20.25/hr. Separate expenses by component (activity). Attach receipts.

Landow ner Signature



Circle K 52709866 
3185 28th St 

Boulder CO 80301 
(720)565-3305

SHELL
3185 28IH ST 
BOLLDER CO 80
Merch 5: 57442463o01 
Appr; 519136 
Invoice 247882 

8P5 08 CREDI T- 
Li89 I3LEND5 S3 . / 1 ■ ■ 
VOLIME 10.006 O.-.L

GAS TOTAL

TOTAL 
AMEX
XXXX XXXXXX XI119

BUSBY/ANGELA

Save lOcents ¿al 
instantly at She 11 
when you earn 100 
points at Kin.g 
S-CityMkt.
Pick up a brochure 
at your local Shell 
for more details.

06/1 9 .2011 12:08:04

$0,79 THIRST BUSTER 
$0,99 Hot Dog



6 c i  i  O 'A

More saving. 
More doing;'

BOULDER, (303^449-4221

080596029685 MPRtf&VTDli^-
PC s i i 's r s

-r., SUBTOTAL
TAX EXEMPT

S S * S f ^ . 5i ® o r "

CAL ilfOOb 
BUSB¥ ANGiE,

I K .  92 
0.00

J'̂

poltS^tr definitions - policy id DA/̂  policy EXPIRES ON 
 ̂ 9D 10/08/2011

HE TURN ^ C Y  ^  IN STORES FOR

DpAWT^tef*'PRICES 
f ^ hundr eds OF

. . . . . . . . .S ! L S r '* ? ! S L ....



ntisiiiii lo.
Vermeer Sales and Service of Colorado, Inc.

5801 East 76th Avenue 
Commerce City, CO 80022 

303.286.1866
Vermeer West Slope: 712 A^p^bt Court • Grand Junction, CO 81505 • 970.244.9177 

Vermeer South: 1030 Transit Drive • Colorado Springs. CO 80903 • 719.382.1947

RENTED TO page SH IP  TO

CALWOOD EDUCATION CENTER 
PO BOX 347 
JAMESTOWN CO 80455

1
CASH CHG F.P.

ACCT NO.
99287__

STORE P.O.# R.I.# P.L.# Invoice Date & Time Invoice #
cc CALWOOD 113481 11/22/2011 03:56 PM R3582C

STK#7725 MODEL#BC1800XL CHIPPER SER#1VRY131Z781002316
1 0 1 NBC1800XL 140HP 19" A DAY RE 1750.00 1750.00
1 0 1 NSMM USAGE 2% RENTAL 35.00 35.00
1 0 1 NCOLORADO STATE TAX 2. 90% RENTAL 50.75 50.75

^ 2
HRS

1750.00 
35.00 
50.75

0.5

WORKING IN BOULDER COUNTY.
CONTACT IS ANGIE @ 303-449-0603.
DEL. TO BOULDER 11/28/11- CALL BEFORE DEL. 
MEETING PLACE?

0.5 NFREIGHT AIR/GROUND SOP
FUEL FULL BEFORE DEL.
EST: VALUE $55515.00
RATES: 500.00 A DAY 1750.00 A WEEK AND 5000

1 1 0 . 0 0

00 A MONTH,

110.00 55.00

WE APPRECIATE YOUR BUSINESS 
HAVE A NICE DAY! TER24S:NET DUE

DEL.
VIA
TERMS: All accounts due 10th of month following purchase 

Received By --------  ----- ------

Print Name

TAXABLE
NONTAXABLE

LABOR

0 . au
1805-. a a

8 5 . 7 5
O . O U

PLEASE PAY FROM THIS TOTAL 1890.75

A 20% restock fee 
will be added to any return parts

Non-stock special order items are non-returnable

Some circumstances may apply

www.VermeerColorado.com  
RENTAL INVO ICE

Vermeer^

18% interest per annum 
charged to any past due invoice 

(1.5% per month)

Shop labor rate.................. $94.00/hour
Shop overtime rate ........ $141.00/hour
Field labor ra te ................ $110.00/hour
Field overtime rate......... $165.00/hour
Mileage to & from ................$2.75/mile

See reverse side for rental 
terms and conditions

Any disputes with charges must be 
made within 15 days of invoice date 

All controversy after these dates 
will be denied

800.525.0477

http://www.VermeerColorado.com

